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http://dx.doi.org/10.1016/j.jmu.2013Henoch-Scho¨nlein purpura (HSP) is a systemic vasculitis characterized by the deposition of im-
mune complexes containing immunoglobulin A antibodies. In cases of HSP, scrotal symptoms
may precede other manifestations. Gray-scale and color Doppler ultrasound (US) is the primary
imaging modality used to study scrotal diseases in children. In this report, we discuss a case of
HSP in a 12-year-old boy with bilateral acute scrotal pain. Unusual features were sonographi-
cally observed in the isolated affected testes. In systemic vasculitis such as HSP, the scrotal
involvement is uncommon and isolated affected testes with unusual sonographic features
are unique in this case. Gray-scale and color Doppler US showed bilateral scrotal enlargement
with subcutaneous scrotal edema and heterogeneous echogenicity of both testes. However,
they maintained their normal vascularity and normal size for the patient’s age. There was
no sonographic evidence of hydrocele, epididymal involvement, or torsion. A follow-up exam-
ination 10 days after the initiation of steroid therapy showed significant symptom improve-
ment. US demonstrated that both testes had normal echogenicity and normal vascularity.
Scrotal skin thickening resolved. Radiologist awareness of such sonographic findings supported
by proper clinical presentation is vital to distinguish HSP from other scrotal diseases, resulting
in its safe management and the avoidance of unnecessary surgical exploration.
ª 2013, Elsevier Taiwan LLC and the Chinese Taipei Society of Ultrasound in Medicine.
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Henoch-Scho¨nlein purpura (HSP) is a systemic vasculitis
characterized by the deposition of immune complexes
containing immunoglobulin A antibodies. The exact cause
of this phenomenon is currently unknown. HSP usually re-
solves within several weeks and requires no treatment
apart from symptom control. However, relapse may occur
in one third of cases [1].
In cases of HSP, scrotal symptoms may precede other
manifestations. Gray-scale and color Doppler ultrasound
(US) is the primary imaging modality used to study scrotal
diseases in children. Combined with the results of the
clinical and physical examinations, the information ob-
tained using US is sufficient to differentiate HSP from other
scrotal conditions in most cases [2]. US findings in HSP
include scrotal wall thickening, epididymal enlargement,
and reactive hydrocele. Bilateral involvement is found in
most cases; hence, HSP should be considered when the
bilateral US findings are similar to those of inflammatory
epididymitis [3].
In this report, we discuss a case of HSP with bilateral
acute scrotal pain. Unusual ultrasound features were
observed in the isolated affected testes. The condition was
successfully treated with steroid therapy.
Case report
A 12-year-old boy arrived at the emergency department of
our hospital (King Abdul-Aziz Medical City, National Guard
Hospital, Riyadh, Saudi Arabia) with a chief complaint ofFig. 1 (A and B) Gray-scale and (C) color Doppler sonograms de
genicity of both testes with normal vascularity. No hydrocele or eppainless hematuria. The patient was admitted to the pedi-
atric ward for further investigation. During the hospital stay,
he developed arthralgia and maculopapular rashes over the
buttocks and extremities. Antibiotics were administered
under the impression of HSP. Two days later, the patient
developed acute bilateral scrotal pain and tenderness. His
vital signs were normal, and the scrotal skin was unre-
markable except for mild scrotal swelling and tenderness.
Gray-scale and color Doppler US were performed. Bilateral
scrotal enlargement with subcutaneous scrotal edema and
heterogeneous echogenicity of both testes were found.
However, the testes maintained their normal vascularity
and normal position as well as a normal size for the patient’s
age. There was no hydrocele, epididymal involvement, or
torsion. Steroid therapy was started and significant symp-
tom improvement was found in this patient. Follow-up with
US 10 days after the therapy demonstrated that both testes
had normal echogenicity and normal vascularity. Scrotal
skin thickening had resolved (Figs. 1 and 2).Discussion
Henoch-Scho¨nlein purpura is a small-vessel vasculitis in
which complexes of immunoglobulin A and complement
component are deposited on arterioles, capillaries, and ve-
nules. HSP involves the skin, connective tissues, scrotum,
joints, gastrointestinal tract, and kidneys. The first case of
male genital involvement in this syndrome was reported by
Allen et al in 1960 [4]. Since that time, several reports have
described this condition with an incidence of scrotal
involvement varying from 2% to 38%. The disease is generallymonstrate scrotal skin thickening and a heterogeneous echo-
ididymal involvement is observed.
Fig. 2 (A) Follow-up gray-scale and (B) color Doppler. Ul-
trasound 10 days after the initiation of steroid therapy showed
significant improvement in both testes, with normal sono-
graphic features.
Unusual Testicular Ultrasound Findings 219self-limiting, with good response to steroid treatment and
without causing subsequent infertility [4e10]. In a review of
the literature, rare cases have been reported of patient of
HSP with bilateral acute scrotum as the initial presenting
symptom. Moreover, most studies have reported that HSP
developed prior to scrotal complaints.
Many studies have evaluated the clinical aspects of
testicular involvement in HSP, but only a few describe the
gray-scale and color Doppler US findings of HSP. Ben-Sira
and Laor [7] reported that on examination of 13 of 87 boys
in whom HSP was diagnosed, the sonographic findings
consistently included an enlarged, rounded epididymis,
thickened scrotal skin, and hydrocele. The testes them-
selves were sonographically normal.
Another report described a case of HSP with acute right
scrotal pain. The right testis was slightly erythematous, and
the left testis was normal. Scrotal US confirmed the phys-
ical findings and revealed that there was a hydrocele
around the affected right testis [11].
Some parameters on both gray-scale and color Doppler
US, including scrotal wall thickening, an enlarged, roundepididymis despite normal testes, hydrocele, and increased
epididymal flow, were stated to be helpful in diagnosing
scrotal involvement in HSP [12].
In our case, gray-scale and color Doppler US showed
unusual findings, including the diffuse scrotal enlargement
with subcutaneous scrotal edema and heterogeneous
echogenicity of both testes. However, the testes main-
tained their normal vascularity and normal position as well
as a normal size for the patient’s age. No evidence of
hydrocele, epididymal involvement, or torsion was
observed.
Testicular torsion must be strongly considered and ruled
out in cases with acute testicular pain and swelling during
the course of HSP. However, testicular torsion is unlikely to
be bilateral or to have normal vascularity [3]. In acute
testicular torsion, the affected testicle will be twisted in
the horizontal axis, which would differentiate it from other
conditions. True testicular torsion in a patient with HSP has
been reported only once. That child had HSP for 3 days
prior to the onset of scrotal swelling. At the time of the
surgery, the cord structures and testes were hemorrhagic
and edematous. Vasculitis and torsion of the spermatic cord
were evident [13].
The other possible differential diagnosis was epididymo-
orchitis, which was unlikely in our patient because of the
normal epididymis with normal vascularity.
However, one study described a case of HSP in which the
patient presented with acute scrotal pain. The sonographic
features included swollen, hypoechoic testes with hyper-
emia, which is suggestive of orchitis due to underlying pa-
thology [14].
Testicular trauma was not included in our differential
list because of no such history and the testicular involve-
ment was bilateral, which is less likely to be traumatic in
nature.
In conclusion, testicular involvement in HSP is uncom-
mon. The aforementioned sonographic findings are unique
for bilateral affected testes and have not been previously
reported. These features could be related to the underlying
pathophysiology of the disease itself. The symptom of HSP
may significantly improve following steroid therapy.
The radiologist should be aware of such sonographic
findings supported by proper clinical presentation. These
findings may cause an earlier diagnosis of HSP from other
scrotal diseases. As a result, safer management and un-
necessary surgical procedure could be avoided.References
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